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FOR INSTRUCTIONS, SEE BACK OF FORM

File with: _ DISCLOSURE SUMMARY PAGE
mﬁs’:‘x?aﬁfam'g" Effactive January 1, 2010, all statements and reports filed by new committees
S10 E. 12 Sle. 1A for state office must be fiked alectronically and effective Januery 1, 2012, all
Des Maines. fowa 50319 |Staternents end reports fited by all committees for state office must be filed
Eax: 515-201407 siactronically.

i ? Effective May 1, 2010, all statements and reports for State PACs and Stare

Partiss must be filed ekctrorically.

2014 MAY 1S AHI1I:03

COMMITTEE NAME (Must be same as on Statement of Organization)}
Lisa Rockhill for Treasurer Committee FORM
DR-2 ISCLOSURE

IMPORTANT: Indicate by # typa of commitise you aie naporting for: D | (Rov. 12/2009) REPORT
{ 1 )Statewide/Legisiatiey/ Judge Standing for Retention Candidate ( 2 )Siate PAG ( 3 )State Party :
{ 4 YCounty Central Commitige { 5 )Counly Candidate (6 )Cily Candidate ( 7 )Schoot Boars or Ofher Political Sowrrngas
Subdivislon Candidate (8 JCounty PAC (9 }City PAG ( 10 )School Boand or Other Political Suddivition PAG { For Office Use Oy
11) Local Balion issue - Comm #
CANDIDATE COMMITTEES ONLY: L.ogged In
Candidate Name Political Party (if applicable) Scanned

Lisa Rockhiil Republican Compler
Office Sought District (if Senate or House) Audited

Lyon County Treasurer

Late raports are subject lo possible civit and crimina penatties. Pursuant o lowa Code sectians 688.32A(7) and 684 .401(3), the candidate, for a
candidate's committae, and the chairperson, for any other typs of cormmittee, is the individual responsible for fling timety and accurate repons.

‘ : —
r’ﬁ%a Gk 4 W 1P o) 78200303 51914
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
1AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

{raport date} Indicate by # |__
{ACHECK IF AMENDMENT TO REPORT DATED 05/14/2014 [

Local Commiltees, anter Dale of Elaction

06/03/2014

7] Check if this is final (termination) report and aitach Notice of Dissolution Ferm DR-3.
(You must continue [o file reports untif a DR-3 is filed.) Sﬁ‘;’,"m ';:’omhﬂumms' e
Lyon County

STATEMENT OF CASH ON HAND

CASH ON HAND at the heginning of the reporting period. (Total of all funds held by the
cormmitise. This amount MUST be the same as the cash on hand af the end 0.00
of the last reporting period or must be zero if this ig first PO fed.) ..., $ s

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Aflach Schedule A) ("als0 see in-kind betow) L

Schedule F. Loans Received total (Attach Schedule F) ..., 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule M) V.00
SUB-TOTAL..cccovrverres $

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atlach Schedule B) (**also see debis and ioans betow)............

Schedule F: Loan Repayments total (Attach Schedule F) ..o 0.00 B
BASI| BN HANB al [l sind uf Uids ropunlinng prorial {if Thio repsl balarne ol o <Giv oo 8 I —
HUNPAID BILLS (From Scheduk D - AHach SEheoule D)oot roees e $ 255.00
“IN KIND CONTRIBUTIONS (From Schedute £ « Aftach Schadue £) oy TN < 1) b3 )|
"QUTSTANDING LOANS (F'rom Schedule I - ABCh Sehedul F)...oooeeccnecn § 0,00
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES ¥ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Scheduie H - Altach Schedule H) $

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
D INCURRED

COMMITTEE NAME (Must be same as on Statement of Organization)
Lisa Rockhill for Treasurer Committee

(Rev. 08/98)] INDEBTEDNESS

[J CHECK THIS BOX

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

DATE DESCR!P?ION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
{(MM/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
Discover Card (Candidate's Card) Yard Signs charged
04/17/2014 | b 5 Box 6103 255.00
Carol Stream, IL 60197-6103
SUB-TOTAL [ 5
255.00
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | $
255.00
*If actual figure is unknown, show “estimated” beside the figure. Page 1 of !
(for Schedule D)

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
ofganizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the cansultant.
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De Noble &« Company PC (712) 472-2540 p.03
FOR INSTRUCTIONS, SEE RACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Must be same as on Stetement of Organizetion) {Rev. 08/97Y4 CONTRIBUTIONS
Lisa Rockhill for Treasurer Commitiee
{7} CHECK THIS BOX IF
AMENDING FORM
Reset Form
DATE RELATIONSHIP DESCRIPTION E{ST'!"“IMATED Vv IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MWDO/YR) OF CONTRIBUTOR = {if applicable) CONTRIBUTION VALUE CONTRIBUTION 1§
5 ; } 3
L.isa Rockhilt .
Self Purchase of Yard 355.00
04/17/2014 | 807 5. 6th Ave. Signs
Rock Rapids, IA 51246
Lisa Rockhill Self Purchase of 95.91
UW/ULAAULS | BET 15, Sl Ay, PogardsiLasals
Rock Rapids, IA 51246
Liss Ronkbill 5 Clasayraigo £45.70
05/09/2014 | 807 S. 6th Ave, i I'Eam;:ufsl
Rock Rapids, 1A 51246
Lisa Rockhill Self Pd for Campaign 344,40
05/09/2014 | 807 S. 6th Ave. Ad
Rock Rapids, 1A 51246 )
SUB-TOTAL | $
1,341.01
TOTAL (Hiast | §
page of this [,341.01
schedule)
“Disclosure Jaw requires candldates to disclose the relationship of any relative making an in kind contribution to the Page _]~ ey OF 1
committes. Refationship must be shown to the third degree of consanguinky (blood reiativas) and affiniy (relatives (for Scheduie E)

by mamiage). (See Page 2 of forms packet) If sumame of contributor is the same as candidate, but there is no
familiat relationship, enter "not applicable” in the relationship column,




